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Abstract 
This study had the objective to demonstrate whether integrative therapy sessions lead to improved levels of well being and 
quality of life. Ryff's well being scale and a Quality of life scale, were completed by 26 participants, divided into two groups (an 
experimental one and a control one).Research results have shown that integrative psychotherapy leads to increased levels of 
autonomy, positive meaning of life and quality of life. Integrative psychotherapy has been shown to not affect self-control and 
autonomy. In conclusion, integrative psychotherapy can successfully be used to optimize well being and quality of life. 
© 2015 The Authors. Published by Elsevier Ltd. 
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1. Theoretical framework 
The most subjective aspect of quality of life is wellbeing. When we meet other people, we ask: "How are you" or 
"How are you doing". Basically, we ask that person to provide an assessment of their quality of life. Such questions 
do not require a lengthy explanation about the problems of life, but a spontaneous evaluation about life in general. 
This question regarding wellbeing is followed by an explanation: if we are told that things go wrong, what was 
said can be extended as follows: "Things are not going well at work", "My health is not what it  was." This means 
that well-being is closely linked to the way things work and external life factors. When we talk about to feeling 
good, in general, we do not embark on a long discussion about the meaning of life and deep existential problems and 
the aspirations we have (Rapley, 2003). AniĠei, Chraif & Chiriac (2012) conducted a study regarding resilience to 
stress in integrative psychotherapy working groups. 
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Thus, wellbeing is something more superficial than the meaning of life, satisfaction and self-liberation. Most 
people say they feel good, but only a very small part dare to open up and make confessions. We have a surface that 
we make accessible to everyone and a hidden depth very few people have access to, sometimes not even our own 
self.  
Unlike the previous approach, Best, Cummins & Lo (2000) states that personal well-being (subjective) consists 
of a cognitive component and an affective one. 
They use this term to describe the emotional component happiness. The cognitive component of well being is 
satisfaction with life. Satisfaction is described as a positive linear function of perceived differences between what an 
individual has, what they want, what they like, the best thing a person had in the past, what an individual is expected 
to have in his past, what a individual is expect to have in the future, what an individual deserves and what he needs. 
Higher levels of wellbeing have been reported in association with higher income and socio-economic status, 
employment, the fact of being married (with children under 5 years of age in the household), country of residence, 
good health and functional capacity. 
Using only objective indicators of quality of life, gender seems to influence quality of life, older women being 
more likely to reside alone than men, and have a lower level of functional capacity, even when controlling other 
socio-demographic variables (Haug and Folmar, 1986). Some argue that objective indicators are essential in order to 
make uniform assessments, not distorted by personal/individual perceptions (Meeberg, 1993). Subjective social 
indicators are based on the subjective well-being model, as defined by hedonic feelings or people's cognitive 
satisfactions (Diener and Suh, 1997). People are usually involved in their own assessment in relation to areas of life 
that they consider to be relevant and important. 
Well being can be seen as a state (current well being) and as a trait. Warr (1999) postulated that self reported 
well-being reflect at least four factors: 
- Circumstances;  
- Aspirations; 
- Comparisons with others; 
- Basic happiness of a person  
Wellbeing is usually defined implicitly in terms of happiness and satisfaction with life in general and now. 
2. Objective and Hypotheses 
2.1. Objectives 
The objectives of this study are the following: 
• Demonstration of possible statistically significant increases on variables: autonomy, control, personal 
development, positive relationships, the meaning of life, self-acceptance and quality of life after having had 6 
integrative therapy sessions. 
• Highlighting the benefits offered by integrative therapy applied in personal development groups to increase 
levels of wellbeing and quality of life. 
2.2. Hypotheses 
Hypothesis for testing the influence of the independent variable: 6 therapy sessions to increase levels of 
wellbeing and quality of life. 
x Group therapy applied in 6 sessions statistically significant increase the level of autonomy 
x Group therapy applied in 6 sessions statistically significant increase the level of control 
x Group therapy applied in 6 sessions statistically significant increase the level of personal development. 
x Group therapy applied in 6 sessions statistically significant increase the level of positive relationships 
x Group therapy applied in 6 sessions statistically significant increase the level of meaning of life 
x Group therapy applied in 6 sessions statistically significant increase the level of self-acceptance 
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x Group therapy applied in 6 sessions statistically significant increase the level of quality of life 
3. Method 
3.1. Participants 
The study involved 26 participants, members of two personal integrative therapy development groups. There 
were a total of 26 women, aged between 22 and 51 years (mean = 29.03; standard deviation = 8.7). Participants in 
this study are from different fields: psychology, medicine, economics and work both in rural and in urban areas. 
3.2. Instruments 
In the present study the following questionnaires were applied: The "Quality of Life" scale (Flanagan, 1982) 
composed of 16 itemi (alpha = .76). A scale of well-being (Ryff) consisting of 42 items (alpha between .76 - .88) 
with the following dimensions: a. Autonomy, Control, Personal Development, Positive Relationships, Meaning of 
Life, Self-acceptance. 
3.3. Procedure 
Participants were divided into two groups of personal development using integrative therapy focused on 
increasing well-being and quality of life. They were applied the questionnaires after they read and signed the 
informed consent certificates. They were told that they could leave the research whenever they wanted. The 
instruction was objective and identical for all participants in research. There were two phases of the test itself: the 
first phase which took place before applying the therapeutic program and the second phase which took place after 
the 6 sessions of group therapy. 
4. Results 
Data processing was performed using SPSS 15. In Table 1 there can be observed  the averages and standard 
deviations for the variables: positive relationships, autonomy, control, personal development, meaning of life, self-
acceptance, quality of life before and after the 6 sessions therapy. 
Table 1. Paired Samples Statistics 
Mean N Std. Deviation Std. Error Mean 
Pair 1 Autonomy 35.8846 26 9.91696 1.94488 
Autonomy2 38.6538 26 8.07437 1.58351 
Pair 2 Control 31.5385 26 4.17833 .81944 
Control 31.7692 26 3.79798 .74484 
Pair 3 Personal Growth 38.3846a 26 8.38130 1.64371 
Personal Growth 38.3846a 26 8.38130 1.64371 
Pair 4 Positive Relations 36.0000 26 6.79412 1.33244 
Positive Relations 37.2692 26 4.87079 .95524 
Pair 5 Life Sense 33.1538 26 6.05767 1.18801 
Life Sense 34.8846 26 4.64178 .91033 
Pair 6 Self Acceptance 30.9231 26 5.71960 1.12171 
Self Acceptance 32.1923 26 4.26164 .83578 
Pair 7 Quality of life 66.5000 26 27.06622 5.30812 
Quality of life 71.6154 26 22.02740 4.31993 
In Table 3 confidence interval and t test values can be observed for each of the analyzed variables, both before 
and after the 6 therapy sessions. 
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Table 2.  Paired Samples Test 
Paired Differences 
t df
95% Confidence Interval of the Difference 
Lower Upper 
Pair 1 Autonomy – Autonomy2 -4.71239 -.82607 -2.935 25 
Pair 2 Control – Control2 -1.09561 .63407 -.550 25 
Pair 4 Positive relations – Positive relations2 -2.39182 -.14664 -2.329 25 
Pair 5 Life sense – Life sense 2 -3.34866 -.11288 -2.203 25 
Pair 6 Self acceptance – Self acceptance2 -2.60425 .06578 -1.958 25 
Pair 7 Quality of life – Quality of life 2 -9.27439 -.95638 -2.533 25 
Table 3. Paired Samples Test 
Sig. (2-tailed) 
Pair 1 Autonomy – Autonomy2 .007 
Pair 2 Control – Control2 .587 
Pair 4 Positive relations – Positive relations2 .028 
Pair 5 Life sense – Life sense 2 .037 
Pair 6 Self acceptance – Self acceptance2 .061 
Pair 7 Quality of life – Quality of life 2 .018 
Table 3 shows the level of statistical significance after applying the t test for paired samples. Thus the 
hypotheses:  “Group therapy applied in 6 sessions statistically significant increase the level of autonomy”, “Group 
therapy applied in 6 sessions statistically significant increase the level of personal development”, “Group therapy 
applied in 6 sessions statistically significant increase the level of positive relationship”, “Group therapy applied in 6 
sessions statistically significant increase the level of meaning of life”, “Group therapy applied in 6 sessions 
statistically significant increase the level of quality of life” are statistically significant confirmed (p <0.05). 
The hypotheses: “Group therapy applied in 6 sessions statistically significant increase the level of self-
acceptance”, “Group therapy applied in 6 sessions statistically significant increase the level of control” are not 
confirmed. 
5. Conclusions 
After applying the t test for parametric paired groups, the hypotheses regarding the following variables were 
confirmed: positive relationships, autonomy, personal development, meaning of life, quality of life, before and after 
the 6 sessions of therapy (p <0.05).Following the t test for paired groups for hypotheses corresponding to variables 
self  accept  and  control  were  not  statistically  significant  confirmed  (p>  0.05).  In  this  sense  it  can  be  said  that  the  
therapeutic techniques used, such as role play, relaxation and a typical rigorous program of cognitive behavioral 
therapy on improving self-image (Holdevici, 2010) and self-esteem had effects on increasing levels of variables 
positive relationships autonomy, personal development, meaning of life, quality of life, after performing the 6 
sessions of group therapy. 
This study will continue with studies aimed at optimizing the physiological reactions in situations perceived as 
stressing through therapeutically applied techniques used in integrative therapy. Also in a future study relaxation as 
a technique to reduce physiological indicators and the perception of pain will be used. 
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